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Life  CYCU  MA/MGEHENT  Of  AIR  FORCE  PRE¥ENTIVE  MEDICINE  PROGRAMS 

EXECUTIVE  SUMMARY 


Establishment  of  an  integrated  program  for  Preventive  Services  will 
focus  current  preventive  medicine  programs  on  Air  Force  specific  issues.  It 
will  provide  the  capability  to  measure  the  impact  of  specialized  programs  on 
actual  health  outcomes  for:  the  individual  airman,  the  squadron,  the  mission, 
and  the  Air  Force  community. 

The  Air  Force  has  ongoing  programs  for  the  delivery  of  health  services, 
provision  of  specialized  support  and  consultation  within  medical  specialities, 
targeted  medical  education  and  training,  and  a  mechanism  for  research,  devel¬ 
opment,  test,  and  evaluation  (ROT&E)  of  medical  equipment  unique  to  Air  Force 
requirements.  However,  scarce  health  care  dollars  and  resources  have  increased 
demands  for  health  care  services  that  classically  have  been  termed  "primary 
prevention"  or  "screening  tools".  These  services  often  fall  outside  the  tradi¬ 
tional  domain  of  hospital  centered  activities.  Consequently,  delivery  mecha¬ 
nisms  may  be  fragmented  and  methods  to  insure  successful  delivery  are  not  well 
integrated  into  the  overall  health  care  system.  As  a  result,  measurement  of 
the  Impact  of  these  " intervent ive"  medical  service  programs  on  an  individual's 
health  status  or  on  a  military  unit's  readiness  is  difficult  to  quantify. 

An  integrated  management  program  for  Preventive  Services  will:  identify 
cognizant  authority  and  responsibility  to  direct  resources;  provide  technical 
guidance  to  define  problems;  guide  implementation  of  new  programs;  evaluate 
the  efficacy  of  current  programs;  and,  measure  health  outcomes  in  defined 
military  populations.  Host  importantly,  an  integrated  program  will  deHne 
requirements  and  advocate  for  resources  needed  at  the  operational  wing  level. 
The  proposed  model  for  San  Antonio  brings  together  health  care  delivery, 
education,  research  &  development,  and  consultation  at  the  local  level  and 
specifies  the  policy  and  support  responsibilities  of  Air  Staff.  Authority  and 
responsibility  for  execution  of  specific  model  prevention  programs  is  at  the 
wing  level.  Responsibility  for  technical  and  administrative  assistance  rests 
with  the  appropriate  field  operating  agency.  The  Surgeon  General,  through  an 
Air  Force  Preventive  Services  Executive  Policy  Board,  will  provide  overall 
guidance  and  recommend  policies  to  the  Air  Staff  and  the  Chief  of  Staff  for 
execution  of  Air  Force  integrated  preventive  medicine  and  public  health  pro¬ 
grams  . 


Specialized  support  and  consultation  for  preventive  medicine  and  public 
health  programs  have  historically  been  provided  from  Air  Force  Medical  Service 
assets  at  Air  Staff,  HAJCOMS,  Medical  Centers,  and  unique  units  such  as  the 
'Epidemiology  Flights'  (deactivated  in  the  1970's),  the  USAFE  Environmental 
Health  Laboratory  (deactivated  recently),  and  the  Armstrong  Laboratory  and 
USAF  School  of  Aerospace  Medicine  of  today.  Services  provided  span  multiple 
medical,  scientific,  and  engineering  disciplines.  However,  several  technical 
support  areas  key  to  the  delivery  of  integrated  preventive  medicine  programs 
are  understaffed  or  nonexistent. 

Current  programs  need  to  be  realigned  to  provide  multicenter  coordinated 
surveillance  programs  for  Air  Force  unique  occupational  medical  questions.  Air 
Force  tailored  clinical  preventive  medicine  programs,  a  coordination  center 
for  health  outcomes  research,  and  an  integrated  education  program  to  provide 
the  academic  foundation  for  an  analytic  approach  to  health  services. 


A  MODEL  FOR  IMPLEMENTATION  OF  INTEGRATED  LIFE  CYCLE  MANAGEMENT 


FOR  PREVENTIVE  MEDICINE  IN  THE  AIR  FORCE 


I.  PREVENTIVE  SERVICES  DELIVERY 

A.  Problem  Statement  and  Recommendation 

B.  San  Antonio  Preventive  Services  Consortium 

C.  Air  Force  Preventive  Services  Executive  Policy  Board 

II.  PREVENTIVE  SERVICES  SPECIALIZED  SUPPORT  AND  CONSULTATION 

A.  Historical  Services 

1.  Occupational  Medicine  Clinical  Program 

2.  Industrial  Hygiene  Consultation 

3.  Occupational  Health  Consultation 

4.  Environmental  and  Occupational  Toxicology 

5.  Epidemiology  and  Disease  Surveillance 

6.  Aerospace  Medicine  Clinical  Consultation  Service 

7.  Aerospace  Medicine  Clinical  Study  Groups 

B.  New  Requirements 

1.  Occupational  Medicine  Population  Studies 

2.  Clinical  Preventive  Medicine  Consultation 

3.  Health  Promotion  Program  Technical  Support 

III.  PREVENTIVE  SERVICES  MEDICAL  EDUCATION 

IV.  PREVENTIVE  SERVICES  RESEARCH,  DEVELOPMENT,  TEST, 

AND  EVALUATION  (RDT&E) 

A.  Preventive  Services  Program  Office  (PSPO) 

B.  Prevention  and  Health  Intervention  Strategies 
Management  Information  Analysis  Center  (PRHISM-IAC) 

V.  RESOURCE  REQUIREMENTS 

A.  Preventive  Services  Delivery 

B.  Preventive  Services  Specialized  Support  and 
Consultation 

C.  Preventive  Services  Medical  Education 

D.  Preventive  Services  Research,  Development,  Test,  and 
Evaluation  (RDT&E) 


I.  PREVENTIVE  SERVICES  DELIVERY 

A.  Problem  Statement  and  Recommendation 

1.  Requirements  and  demands  for  health  care  services 
that  classically  are  either  primary  prevention, 
screening  tools,  and/or  fall  outside  the  traditional 
domain  of  hospital  centered  services  have  escalated. 
Mechanisms  for  delivery  of  these  services  are  fragment¬ 
ed.  Methods  to  insure  successful  delivery  of  these 
services  are  not  well  integrated.  And,  the  actual 
impact  of  these  medical  intervention  programs  on  an 
individual's  health  status  or  military  unit's  readiness 
is  not  well  quantified. 

2 .  We  recommend  that  an  integrated  management  pro¬ 
gram  for  Preventive  Services  be  established  to 
accomplish  specific  functions:  (a)  identify  cognizant 
authority  and  responsibility  to  direct  resources;  (b) 
provide  technical  guidance  to  define  problems,  guide 
implementation  of  new  programs,  and  measure  health 
outcomes  in  defined  military  populations;  and  (c) 
define  requirements  and  advocate  for  resources  needed 
down  to  wing  level. 

B.  San  Antonio  Preventive  Services  Consortium 

The  Commander,  Wilford  Hall  Medical  Center  (WHMC) , 
acting  in  his  capacity  as  the  Chairman  of  the 
San  Antonio  Health  Care  Coordinating  Council  (SA-HCCC) , 
will  propose  to  the  SA-HCCC  the  establishment  of  a 
Preventive  Services  Standing  Committee. 

1.  The  principal  objective  of  the  Preventive  Serv¬ 
ices  Standing  Committee  will  be  to  develop,  imple¬ 
ment,  and  evaluate  specific  model  prevention  strategies 
in  the  San  Antonio  area. 

2.  The  Human  Systems  Center  will  provide  adminis¬ 
trative  and  technical  support  to  the  Preventive  Serv¬ 
ices  Standing  Committee  of  the  SA-HCCC. 

3.  The  Committee  will  identify  opportunities  for 
collaboration  in  the  San  Antonio  area  and  utiliza¬ 
tion  of  military  medical  education,  centralized 
consultation,  and  specialty  support  resources  for 
the  development  of  model  demonstration  projects 
such  as: 
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a.  Identify  specific  preventable  problems  con¬ 
tributing  to  loss  of  trainee  days  or  course 
failure  in  recruits  tracked  through  basic  and 
secondary  training. 

b.  Assess  the  value  of  family  practice  cells 
emphasizing  preventive  services  at  a  typical 
operational  Air  Force  Base. 

c.  Develop  a  model  preventive  services  program 
using  military  treatment  facilities  (MTFs)  to 
evaluate  the  cost  benefit  gained  by  introducing 
primary  prevention  efforts. 

d.  Quantify  the  value  of  a  comprehensive  clinical 
occupational  medicine  program  based  on  preventive 
services  for  civilian  employees  in  reducing  work¬ 
men's  compensation  costs,  sick  days  used,  and  ill 
health. 

C.  Air  Force  Preventive  Services  Executive  Policy  Board 

The  Surgeon  General  will  establish  an  Air  Force  Preven¬ 
tive  Services  Executive  Policy  Board  to  provide  overall 
guidance  and  recommend  policies  to  the  Air  Staff  and 
the  Chief  of  Staff  for  execution  of  Air  Force  inte¬ 
grated  preventive  medicine  and  public  health  programs. 

1.  The  Board  will  be  chaired  by  the  Surgeon  General. 

2.  Standing  membership  will  include:  the  Deputy 
Chief  of  Staff,  Personnel  (HQ  USAF/DP) ;  the  Director 
of  Morale,  Welfare  and  Recreation  (HQ  USAF/MW) ;  the 
Director  of  Civilian  Personnel  (HQ  USAF/DPC) ;  and  the 
Commander,  ttainan  Systems  Center  (HSC/CC)  (AFMC)  . 

3.  The  Air  Force  Medical  Operations  Agency  (AFMOA/SGP) 
will  serve  as  Executive  Secretariat. 

4.  The  Air  Force  Medical  Support  Agency  (AFMSA)  will 
provide  technical  support  for  corporate  information 
management,  centralized  medical  information  databases, 
and  development  of  special  cohort  (operational,  occu¬ 
pational,  and  beneficiary)  outpatient  databases. 

5.  Ex-Officio  members  will  be  appointed  at  the 
discretion  of  the  Chairman  and  may  include  civilian 
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consultants,  military  consultants  to  the  Surgeon 
General,  Public  Health  Service,  Center  for 
Prevention  Services,  the  Agency  for  Health  Care 
Policy  and  Research,  and  representatives  of  other 
federal  and  civilian  institutions. 

II.  PREVENTIVE  SERVICES  SPECIALIZED  SUPPORT  AND  CONSULTATION 

A.  Specialized  support  and  consultation  for  preventive 
medicine  and  public  health  programs  have  historically 
been  provided  from  Air  Force  Medical  Services  assets  at 
Air  Staff,  MAJCOMS,  Medical  Centers,  and  unique  units 
(Armstrong  Laboratory,  USAFSAM,  etc.).  Examples 
include: 

1.  Occupational  Medicine  Clinical  Program 

-  Occupational  Medicine  Service 
(651st  Medical  Squadron) 

2.  Industrial  Hygiene  Consultation 

-  Occupational  and  Environmental  Health  Directorate 
(Armstrong  Laboratory) 

3.  Occupational  Health  Consultation 

-  Occupational  and  Environmental  Health  Directorate 
(Armstrong  Laboratory) 

4.  Environmental  and  Occupational  Toxicology 

-  Occupational  and  Environmental  Health  Directorate 
(Armstrong  Laboratory) 

5.  Epidemiology  and  Disease  Surveillance 

-  Aerospace  Medicine  Directorate 
(Armstrong  Laboratory) 

6.  Aerospace  Medicine  Clinical  Consultation  Service 

-  Aero  pace  Medicine  Directorate 
(Armstrong  Laboratory) 

7.  Aerospace  Medicine  Clinical  Study  Groups 

-  Aerospace  Medicine  Directorate 
(Armstrong  Laboratory) 

B.  Several  technical  support  areas  integral  to  the  deliv¬ 
ery  of  integrated  preventive  medicine  programs  are 
understaffed  or  nonexistent.  Current  programs  will 
need  to  be  realigned  or  new  resources  identified  to 
establish  the  following; 
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1.  Occupational  Medicine  Population  Studies. 
Multicenter  coordinated  surveillance  programs  for 
Air  Force  urique  occupational  medical  questions 
(e.g.  isocyanate- induced  asthma;  occupational  cancer 
clusters; . 

2.  Clinical  Preventive  Medicine  Consultation.  Health 
outcomes  research;  monitoring  the  implementation  and 
utilization  of  preventive  services;  assessment  of 
changes  in  morbidity  and  mortality;  cost  benefit  and 
cost  effectiveness  analyses;  utilization  and  provider 
issues;  development  of  surveillance  and  data  systems; 
development  of  focused  physical  examinations;  and  field 
consultation . 

3.  Health  Promotion  Program  Technical  Support.  Tech¬ 
nical  support  for  clinical  preventive  services  and 
health  promotion  program  execution  and  policy  develop¬ 
ment;  evaluation  of  inplace  health  promotion  programs; 
development  of  health  risk  appraisal  instruments  and 
analysis  of  information;  and  conduct  of  health  inter¬ 
vention  research. 

III.  PREVENTIVE  SERVICES  MEDICAL  EDUCATION 

A.  Specialized  education  and  training  programs  for 
health  care  professionals  will  need  to  be  developed 
for  teaching  programs  at  USAFSAM,  WHMC,  3790  MSTW,  and 
other  medical  teaching  centers. 

B.  The  USAFSAM,  in  coordination  with  Air  Training  Command, 
will ; 


1.  Identify  and  characterize  potential  preventive 
services  medical  education  customers  (e.g.  physicians, 
dentists,  nurses,  PAs,  and  pharmacists,  as  well  as 
other  medical,  health  promotion,  and  recreation 
specialists) . 

2.  Identify  preventive  services  educational  product 
requirements  (e.g.  residencies,  fellowships,  short 
courses,  publications,  and  video  presentations) . 

3 .  Develop  a  comprehensive  plan  for  preventive  serv¬ 
ices  education; 

a.  Identify  and  evaluate  preventive  medicine 
educational  resources  in  the  USAF  which  are  currently 
being  utilized  to  meet  these  requirements. 


5 


b.  Determine  what  education  experiences  should  be 
provided  in  aerospace,  occupational,  environmental, 
and  preventive  medicine  and  to  whom  this  training 
should  be  made  available. 

c.  Identify  educational  resources  and  methods 
needed  to  meet  all  preventive  services  educational 
requirements,  including  manpower  and  facilities. 

4.  Establish  a  functional  unit  to: 

a.  Track  and  coordinate  all  USAF  preventive  serv¬ 
ices  educational  programs. 

b.  Develop  methods  to  improve  access  to  preventive 
services  educational  programs. 

c.  Develop  training  programs  for  all  USAF  preven¬ 
tive  services  educational  requirements. 

d.  Coordinate  information  flow  between  all  educa¬ 
tional  resources  (USAFSAM,  WHMC,  3790  MSTW,  Med  Cen¬ 
ters,  USUHS,  AL,  etc.). 

e.  Identify  methods  to  review  and  analyze  the 
efficacy  and  utility  of  preventive  services  educa¬ 
tional  interventions  within  the  USAF  community. 

IV.  PREVENTIVE  SERVICES  RESEARCH,  DEVELOPMENT,  TEST,  AND  EVALU¬ 
ATION  (RDT&E) 

A.  Preventive  Services  Program  Office  (PSPO) : 

Human  Systems  Center  (HSC/CC)  (AFMC)  will  establish 
a  Preventive  Services  Program  Office  (PSPO)  to 
plan,  program,  budget,  and  coordinate  an  integrated 
preventive  services  program  across  traditional  and 
new  Major  Force  Program  budget  categories  in  sup¬ 
port  of  the  delivery  of  preventive  services  to 
operational  Air  Force  units  and  selected  taedical 
beneficiary  populations  as  determined  by  the  Air 
Force  Preventive  Services  Executive  Policy  Board. 

The  PSPO  will  (1)  provide  administrative,  techni¬ 
cal,  and  RDT&E  support  to  the  Preventive  Services 
Standing  Committee  of  the  San  Antonio  Health  Care 
Coordinating  Council  (SA-HCCC) ;  (2)  program  for 
appropriate  technical  resources  including  contract 
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personnel,  matrixing  of  S&T  personnel  from  the 
Armstrong  Laboratory,  and  additive  AF  Medical 
Services  personnel  for  MTF/MEDCEN  support;  (3) 
provide  a  conduit  for  planning,  management,  and 
administration  of  funded  demonstration  projects  at 
select  military  installations;  and  (4)  support  a 
Prevention  and  Health  Intervention  Strategies 
Management  (PRHISM)  Information  Analysis  Center  (lAC) . 

B.  Prevention  and  Health  Intervention  Strategies  Manage¬ 
ment  Information  Analysis  Center  (PRHISM-IAC) ; 

Human  Systems  Center  (HSC/CC)  (AFMC)  will  establish  a 
Prevention  and  Health  Intervention  Strategies  Manage¬ 
ment  Information  Analysis  Center.  The  Information 
Analysis  Center  will  support  ongoing  operational 
preventive  services  programs,  new  program  develop¬ 
ment,  field  prototype  testing,  program  evaluation, 
and  demonstration  projects.  Specific  validated 
requirements  for  a  PRHISM-IAC  and  recommendations 
for  personnel  staffing  are  included  in  "Feasibility 
Survey  of  Pilot  Prevention  and  Health  Intervention 
Strategies  Management  Information  Analysis  Center 
(PRHISM-IAC),"  Battelle-San  Antonio,  March  1993 
(AL-TR-1993-XX) . 

V.  RESOURCE  REQUIREMENTS 

A.  PREVENTIVE  SERVICES  DELIVERY 

Resource  requirements  for  model  demonstration  sites  and 
new  programs  will  be  identified  by  the  PSPO  before  the 
start  of  demonstration  projects  or  programs  at  each 
location. 

B.  PREVENTIVE  SERVICES  SPECIALIZED  SUPPORT  AND  CONSULTA¬ 
TION 

1.  Occupational  Medicine  Population  Studies 

Occupational  Medicine  Physician  (GS-13) 

Occupational  Health  Nurse  (GS-12) 

Scientific  Assistant  (GS-7/9) 
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2.  Clinical  Preventive  Medicine  Consultation 

Health  Policy  Analyst  (GS-12) 

Physician  Assistant  (0-4) 

Preventive  Medicine  Physician  (0-3) 
Physician  Epidemiologist  (0-3/4) 
Scientific  Assistant  (GS-7/9) 


3.  Health  Promotion  Program  Technical  Support 

Community  Health  Nurse  (GS-12 /0-3) 

Behavioral  Psychologist  (0-4) 

Health  Statistician  (GS-12) 

Scientific  Assistant  (GS-7/9) 

C.  PREVENTIVE  SERVICES  MEDICAL  EDUCATION 

Preventive  Medicine  Physician  (0-4) 

Military  Public  Health  Officer  (0-3) 

Enlisted  Specialist  Training  Technician  (E-6) • 
Military  Public  Health  Technician  (E-5) 
Clerk-Typist  (GS-4) 

Scientific  Assistants  (2)  (GS-6/7) 

D.  PREVENTIVE  SERVICES  RESEARCH,  DEVELOPMENT,  TEST, 
AND  EVALUATION  (RDT&E) 


1.  PSPO  and  PRHISM-IAC  Technical  Oversight  (government 
employees) 

Technical  Director  and  Chief  Scientist  (0-6/GM-15) 
Health  Policy  Specialist  and  Contract  Manager 
(0-4/GM-13) 

Administrative  Assistant  (GS-9) 

Secretary/Clerk  Typist  (GS-4) 

2.  PRHISM-IAC  Operations  Research  (government  or 
contract) 

Operational  Research  Specialist  (GM-13) 

Demographer  (GS-12) 

Information  Sciences  Specialist  (GS-12) 
Mathematician/ Statistician  (GS-12) 
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3.  PRHISM-IAC  Technical  Support  Services  (onsite 
contractor) 

Program  Manager/ Information  Sciences  Specialist 
(GM-14) 

Epidemiologist  (GS-12) 

Biostatistician  (GS-12) 

Database  Manager  (GS-12) 

Database  Programmer  (GS-12) 

Statistical  Analyst  (GS-9/11) 

Secretary  (GS-5) 

Data  Entry  Clerks  (3)  (GS-3/4) 

4.  PRHISM-IAC  Facilities  and  Equipment 

a.  Office  space  and  furniture:  Office  space  for 
18  staff  members  should  be  contiguous  among 
staff  members  and  identifiable  as  a  dedicated 
space  for  PRHISM-IAC  (5,000  square  feet). 

b.  Phone  system:  Networked  intercom  and  phone 
system  serving  PRHISM-IAC  staff.  Four  sequen¬ 
tial  incoming  numbers.  Direct  dial  long  dis¬ 
tance.  Phone  answering  machine. 

c.  FAX  machine:  Self-answering,  multisheet  feed, 
dedicated  phone  line. 

d.  Copier:  Auto  feed,  sort,  front  and  back 
copier. 

e.  Computer  systems: 

(1)  A  LAN  bridge  to  Brooks  Ethernet  backbone 
service  by  RISC  IBM/6000  580  class  AIX  server 
Etherneted  to  486  PC's  with  Postscript  laser 
color  printers.  The  RISC  server  should  have 
the  following  configuration:  128-256  Megabytes 
of  real  memory  (RAM) ;  5-10  spindles  of  10-20 
Gigabytes  of  disk  storage;  1  8mm  tape;  1 
9-track  tape;  optical  disk  storage  system  (50 
Gigabytes) ;  each  PC  "486"  (8  Megabyte  RAM,  350 
Mega  Hdisk  (local  bus  architecture),  50  Mhz 
cpu,  Ethernet  card,  mouse,  1  MB  super  VGA) . 

(2)  "486"  or  equivalent  work  station  for  each 
staff  member. 
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(3)  Software;  Workgroup  software  -  WP,  data 
base,  spreadsheet,  e-mail;  statistical  soft¬ 
ware  -  SAS,  S-plus;  SCO-Open  desktop  UNIX  for 
each  486  PC. 

(4)  Data  Line;  Data  quality  phone  line  for 
direct  data  exchange  with  other  computer 
centers. 

f.  Desktop  Publishing  System  (Macintosh  Equiva¬ 
lent)  . 

g.  Scanner:  Multipage  feed,  high  speed  scanner. 
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Colonel  Richard  F.  Jones,  Deputy  Director 
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TOTAL  ANNUAL  COST  2550K 
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MMtfi  CrMtln^  •  Ointtr 


to  Dovolop  Proi^ofitlvo  NoOlcol  Sorvleot 


I  ^  1891 


1*  HX  ATSC/SQ  HQ  APLC/aQ  HQ  AlC/tt 


1*  Tho  ittachod  position  ptpor  doocriboo  •  propoMi  to  orooto*  In 
Stn  Antonio*  t  cantor  to  oorvo  at  a  •odol  for  dovolopinp*  dollvorinp*  and 
aiMoalng  tho  offootivonooo  of  proifontivo  oodloal  aorvIcoOt  This  oontor  oouid 
ovaluato  tho  oxlatlnp  aoroopaoo  nodlclna*  health  pronotion*  provontivo 
nodi  cl  no*  occupational  nodi  cl  no*  and  public  hoalth  prograno  to  Identify 
doficloncloo  and  dovolop  noro  offoctivo  wayi  to  dollvor  thooo  oorvleoo  within 
tho  Air  Force  nodical  treatment  oyttfn.  In  addition*  tho  oontor  would  also 
servo  as  a  resource  for  educating  Air  Force  physicians  In  aerospace  nedleino* 
occupational  medicine*  pri^entlve  nedlolne*  and  public  heaH'> 


2,  Creating  this  oontor  will  require  cooperation  and  resource  faring  among 
Wllford  Hall  USAF  Medical  Center*  the  USAF  School  of  Aerospace  Modi o1  no*  and 
the  occupational  medicine  service  at  Kelly  AFB*  TX.  I  think  this  center  will 
greatly  assist  us  in  detemtnlng  the  most  offle.ent  ways  of  protecting  and 
promoting  the  health  of  our  patients. 


3.  Pious  re/lew  this  proposal*  Inform  no  by  I  Jun  91  of  your  willingness  to 
support  development  of  this  center*  and  proirlde  a  point  of  contaot  to  urve  on 
the  developnent  group*  If  you  have  additional  questions*  ay  point  of  contact 
is  Major  Richard  0.  Oockins*  HQ  U8AF/S6PA*  Belling  AFB*  DC  20B92-6IB8*  DSN 
297-IB37. 


Deputy  Surgeon  General 


I  Atch 

Position  Paper*  w/Append1x 
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rOSITlOlf  PAPtI 


OM 

PMVBNTZVI  MBDIGAL  SBlnriCEB  IN  TtIB  AIN  PONCB 

Vo  ourrontly  provldo  a  variety  of  the  health  s«rvio«a  Mhloh  ere  preveatlve 
la  nature.  Theae  atnrioea  ourrenUy  oonalet  of  health  proaotion  aotivltieat 
pttblle  health  prograae,  oeoupatlonal  health  eervloea,  and  ellnioal  preventive 
aervleea.  Aooeaa  to  theae  eervloea  la  variable  depending  on  the  banafiolary 
category  of  the  patient  and  the  local  faollltlaa*  reeeuroea. 

BeoentlXi  line  aanagaaent  haa  heoose  mtereated  in  having  health  proaotion 
eervloea  offered  by  Air  Foroe  aedloal  faollltlea.  PoD  Health  Affaire  la 
proaotlng  preventive  aedloal  aervioea  aa  a  way  bo  reduce  acute  health  oare 
ooata. 

Aa  a  reault  of  theae  preaeureai  the  delivery  of  preventive  aedloal 
aervioea  baa  beooae  a  fragaentedi  poorly  coordinated  oolleotion  of  prograas 
ooapetlng  for  reeouroea.  Deteralnlng  whloh  aervioea  to  offeri  vbare  they 
ahould  he  offered t  and  who  they  ahould  be  offered  to  requlrea  knowledge  of  the 
deaograpbio  oharaoterlatloa  of  the  patient  population!  the  inoidenee  of 
potentially  preventable  health  eventa!  the  prevalenoe  of  health  riaka,  and  the 
effeotlveneaa  of  apeolflo  Interventlona*  At  preeonti  we  don't  have  prograaa  in 
plaoe  to  answer  aany  of  theae  queatlone  nor  do  we  train  phyalolana  to  uae  the 
^tfthoda  that  are  available. 

Currentlfi  health  proaotion  prograasi  oooupatlonal  health  sarvloaaf  and 
o:her  preventive  aervioea  are  being  offered  without  a  olear  undaratandlng  of 
the  expected  beneflta  of  theae  aervioea  and  there  are  no  aetboda  ourrontly  in 
plaof  to  evaluate  their  effeotlveneaa.  Producing  evldanoa  showing  theae 
aervioea  aotually  result  In  the  outoonea  intandad  (reduced  rates  of  aorbidlty 
and  aortality)  la  not  poaalbla  in  our  ourrent  ayatea.  Conaaquentlyi  providing 


jusUfloatloa  for  oxpaiulliiC  (or  ovoa  oontlsiiliif  to  offor)  thooo  oonrloM  lo 
dlffloult. 

Dollvorlng  opproprioto  ■onrlooo  and  ovaluatlng  tbolr  •ffootlvoaooo 
roqulroo  rosourooa  that  art  axtraaalp  aoara.  Ha  bava  vary  faw  apaoialtjr- 
tralaad  pravaatlva  atdiolna  or  oooupatioaal  aadlolaa  pbyalolaaa  aad  aona  ara 
ourraatly  In  a  aadloal  faolllty  avaluatias  ollaloal  aanrioaa  or  tba  affioaoy  of 
pravantlva  prograaa. 

All  pravaatlva  apaolalltlaa  uaa  alallar  Mtboda  but  fooua  oa  diffaraat 
patlant  populatloaa  and  haaltb  outooaaa*  Pravaatlva  aadlolaa  attaapta  to 
Identify  and  pravant  algnif leant  haalth  avanta  la  tha  wbola  population, 
oooupatlonal  aadlolaa  foouaaa  primarily  on  pravantiog  work-ralatad  baaltb 
avtata  In  tha  work  foroa.  Aaroapaoa  madlolaa  la  oonoaraad  mainly  with 
protaotlng  the  health  of  aaroapaoa  ayataiaa  oparatera. 

For  apaolaliata  In  thaaa  araaa  to  offer  appropriate  aarvloaai  thay  must  ba 
able  to  obtain  tha  needed  denographlo  and  health  status  data  on  tba  target 
population,  provide  aervloes,  evaluate  their  impaot,  implereat  the  affaotlva 
Interventions  and  dlaoard  the  Inaffaotlva  onaa. 

To  develop  the  nethoda  and  aystema  required  to  do  this  we  reoommaad 
eatabllahing  a  department  of  preventive  madlolna  In  a  major  madioal  oaatar  with 
four  oonponenta}  olinloal  preventive  aedlolne,  aeroapaoe  medlolna*,  oooupatlonal 
madlolna  and  public  health *  and  Indue trlal/envlronaantal  hygiene.  Tba  attaohad 
chart  daplQts  tha  organizational  struotura. 

This  department  should  perform  four  f^ndamantal  fUnotlonai 

a*  Provide  olinloal  eervloea.  Offer  oaro  for  and  parform  aeromadloal 
evaluations,  provide  oooupatlonal  health  aervloaa  to  the  work  foroe,  offer 
olinloal  pravantive  aervloaa  and  haalth  prcutotion  programs  to  all 
beneflolarlea,  and  provide  public  haalth  sarvloaa  and  ooHuaunloabla  dlseaaa 
control  programs. 
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b*  Provlil*  aducation*  Train  pbyaiaiaoa  and  alllad  baalUi 
pi'ofaaaionals  in  tha  prlnoiplaa  and  praotloa  of  pravantlva  ■adlain«t  altto 
apaolflo  axpoaura  to  aaroapaoa  aadloliiaf  oooupatlonal  aadlelsa,  and  public 
haalth. 

0*  Parfora  baalo  raaaaroti.  Pavalop  and  avaluata  tba  afftotlrancaa  of 
apaolflo  pravantlva  aarvloaa  In  reducing  aorbidlty  and  aortallty  In  the  target 
patient  population. 

d*  Perfora  health  aarvloaa  and  aanagaaant  raaaaroh*  Devalop  aathoda 
and  prograaa  to  afflolantly  and  effaotlvaly  offer  preventive  health  aonrloee  in 
the  Air  Poroe  health  ayatea. 

flan  AntonlOf  Tl|  appeara  to  be  the  beat  alte  to  develop  thla  progran.  Vc 
have  a  need  to  offer  anhanoed  preventive  aedlolne  and  oooupatlonal  nedioine 
training  for  the  realdanta  In  aaroapaoa  nedioine^  a  large  work  foroe  at  Rally 
APB,  with  naeda  for  Inproved  oooupatlonal  oedloine  aervloee»  the 
availability  of  preventive  and  oooupatlonal  nedioine  apeolaliats  at  Brooka  APB» 
TZ|  and  Vllford  Hall  OSAF  Medioal  Center  haa  an  Intereat  In  developing  auoh  a 
progran. 

The  progran  deaoribed  ahould  utlllae  the  exlatlng  resouroea  in  San  Antonio 
to  develop  a  ooaprehanalve  preventive  Bedlolne  center  developing  and  evaluating 
aervloeai  perforaing  reaaarohi  educating  health  profeaalonals,  and  davaloplng 
Intervention  prograna  for  proliferation  to  other  faollltlee. 

RECOHHENDATION 

Aak  HQ  AIC/SQi  RQ  AFLC/SQi  HQ  AFSC/SQ  to  evaluate  thla  propoaal  and  form  a 
oooBortiuffl  to  develop  an  aoademlo  department  of  preventive  nedioine  In 
San  Antonio  aharlng  reaourooa  from  Wllford  Hall  USAP  Medioal  Center,  tha 
Armetrong  Laboratory,  and  Kelly  APB. 

1  Appendix 

OrganiaatioDal  Cbart 
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Preventive  Medicine  Program 
Organization 
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PPE 

Ptnodtc  Pnysicfi 
Ex<m 


Col  Roger  Landry 
Armstrong  Laboratory 

DEC  91 


AF/SG  Tasking  (Apr  91) 
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LIFE  CYCLE  IMTEGRATEO  MANAGEMENT 
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PREVENTIVE  SERVICES 
COMPREHENSIVE  AND  MULTI-FACETED 
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PREVENTIVE  MEDICINE  DOES  WORK 
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SCHEMATIC  OF  AF  STRUCTURE 
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PREVENTIVE  SERVICES 
DELIVERY  (DEL) 


DELIVERY  (DEL) 


EOUGATTON  {l^> 
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EDUCATION  (ED) 


PREVENTIVE  SERVICES 
DEVELOPMENT  TEST  &  EVALUATION  (DT&E) 
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PREVENTIVE  MEDICINE 
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Preventive  Services  Center 
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PREVENTIVE  SERVICES  CENTER^ 
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PREVENTIVE  SERVICE  CENTER 
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TR ANSmONS  TO  USKRS 


>«s> 


''j 


l<'/ 

"i^ll^.^";-  >-i’i 

;'rV 

>■••  •  >  yi  ■A'.f.jy«9,  'V,  ^*1 


. I ?:.-^^^  -Vi 

."^••'^'"J\^S\nV,»S'\N»>'.v\*\>.\\n'''’  , v‘ 


■i,)z'y,xp:j-:^y. 

W4yy/f,^yy//^y?.- 
"y  ty'y"//'yyK'^'^/'' 

y:i<M§yy 


'S-s;K.'>: 

'y;^VN'>>'-' 


PREVENTIVE  SERVICES  CENTER 
ITS  PLACE  IN  THE  CURRENT  SYSTEM 
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PRODUCTS 


PREVENTIVE  SERVICES  CENTER 
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WILFORD  HALL 


KELLY 
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Clinical  Occupational  Medicine 
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Capabilities  and  Resources 
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AFCEE,  and  much  more 


OTHER  SAN  ANTONIO  AGENCIES 
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PREVENTIVE  SERVICES  CENTER^^ 
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PREVENTIVE  SERVICES  CENTER 
Core  Functional  Issues 


PREVENTIVE  SERVICES  CENTER 


Such  data  base  would  be  national  resource 


Preventive  Services  Center 
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Defense  Technical  Irforniation  Center 

Summary  Sheet 

Information  Analysis  Center  Program 

The  Defease  Technical  Inforniation  Cenler  (DTIQ  manages  and  funds  cootnctor-opemed  DoD  Cenien  for 
Analysis  ofScienlilicandTechnicallnfonnalion.  known  by  the  acronym  lAC.  These  Ceaiera  provide  DTIC 
useis  with  access  to  qieciflediefeieaces  services  and  subject  matter  experts.  lACs  are  concerned  with  the 
Scientific  and  Technical  Information  (STI)  CCRTTENT  of  woldwide  engineering,  technical  and  scientific 
documents  and  databases.  TheseCentersreceivetechnicalmanagefflentfromDoDlabotaloriesandagencies 
with  leading  competence  in  the  field  of  science  and  lechnoiogy  within  which  the  particular  Centers  function. 
In  addition,  technical  expertise  is  provided  by  practicing  scientists  and  engineers  associated  with  the  research 
and  the  development  fadlity. 

The  lAC  mission  is  to  assist  in  improving  the  productivity  of  the  DdTense  RDT&E  community’s  scientific 
and  engineering  personnel  through  timely  dissemination  of  evaluated  information  in  their  fields  of 
qiccification.  lACs  are  basically  similar  in  operation:  each  Center  collects,  analyzes,  uses  and  stores 
available  information  and  attempts  to  fill  the  gaps  identified  in  the  knowledge  base  by  creating  the  missing 
information.  They  use  (and  enl^e  upon)  existing  information  resources  and  coOectioo  rather  than  try  to 
duplicate  them.  An  additional  mission  relates  to  technical  and  administrative  support  to  joint  DoD 
committees  in  the  review  and  coordiiution  of  RAD  efforts  concerning  interservice  compatibility  of 
lechnoiogy  programs  and  the  promotion  of  information  exchange.  lACs  cover  highly  qiecializcd,  technical 
subject  areas  of  major  concern  to  DoD  research  and  development  programs.  Coverage  is  uf  greater  depth 
and  breadth  than  is  possible  in  DTIC.  Many  lACs  use  the  Defense  RDTAE  Online  System  (DRCXJS)  to 
maintain  an  online  citation  file  of  their  reference  holdings  and  referral  information  DTIC  is  tasked  to  provide. 
lACs  provide  answers. 

I  ACs  create  and  distribute  products  and  offer  reference  services  based  on  their  expertise  and  data  collections. 
lAC  products  and  services  iiKlude  handbooks,  announcement  abstracts  and  indices,  state-of-the-art  reports, 
special  studies,  bibliographies,  technical  inquiries,  referrals  and  current  awareness  newsletters.  lACs  ^  not 
inake  secondary  distribution  of  reports  in  their  reference  collection.  lACs  are  established  to  serve  DoD  and 
its  contractors. 

DTIC  users  are  encouraged  to  request  information  services  directly  from  appropriate  lACs  when  qualitative 
information  evaluations  requiring  technical  knowledge  and  expert  judgement  are  needed.  Simple  reference 
services  and  current  awareness  are  free,  but  service  charges  are  imposed  on  products  and  time-consuming 
services  to  offset  preparation  costs.  Payment  options  include  subscription  plans,  direct  billing,  deposit 
accounts  with  the  lAC  or  NTIS,  among  others. 

DTIC  has  published  an  Information  Analysis  Center  Directory  of  all  DoD  lACs  which  cotuains  names  of 
Centen,  telephone  numbers  and  addresses  along  with  a  brief  synopsis  of  the  lAC  subjea  coverage.  A 
technical  report.  Information  Analysis  Centers  in  the  Department  of  Defense  (AD  A184  002)  contains  an 
aiudysis  of  the  lAC  concept  and  extensive  bibliography  ^  related  references. 

For  more  information  about  the  lAC  Program  contact: 

Defense  Technical  Information  Center 
ATTN:  DTIC-DF,  lAC  Program  Manager 
Alexandria,  VA  22304-6145 
(202)  274-6260  or  AUTOVON  284-6260 


DTIC  ^Acquiring  Information  - 


Imparting  Knowledge 
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mEPHONE  CONTACTS  FOR  lACs: 


liemical  Propulsion  Infotmatioo  Agency  (CPIA) _ _ _ _ _ 

aurel,  MD 

, liemical  Warfare/Chemical  Defense  Information  Analysis  Center  (CBIAC) _ _ _ 

idgewood,  MD 

'rew  System  Ergonomics  Information  Analysis  Cca  ter  (CSERIAQ _ 

lata  and  Analysis  Center  for  Software  (DACS) .  .  .  . 

- (301)953-5850 

- (301)676-9030 

- (513)2554842 

Autovon  785-4842 

_ (315)  3364)937 

jrimssAFB.NY 

juidance  and  Control  Information  Analysis  Center  (GAOAC) _ _ _ ...... _ 

_ (312)567-4519 

ii^hicago,  IL 

High  Temperature  Materials  Information  Analysis  Center  (HTMIAC) . 

. (717)494.9707 

tVest  Lafayette,  IN 

Infrared  Information  and  Analysis  Center  (IRIA) . . . . . 

. (313)  994-1200 

Ann  Arbor,  MI 

Exiensioa  2214 

Metals  and  Ceramics  Information  Center  (MCIC) . . . . 

. (&14)424.S0QQ 

Columbus,  OH 

Metal  Matrix  Composites  Information  Analysis  Center  (MMCIAQ . . . 

. (805)963-6475 

Santa  Barbara,  CA 

Nondcstnictive  Testing  Information  Analysis  Center  (NTIAQ . . . . (S12)  S22-2737 

San  Antonio.  TX 

Reliability  Analysis  Center  (Electronics)  (RAC) . — . (315)  337-0900 

GriiTissAFB.NY 


Manufacturing  Technology  Information  Analyusts  Center  (MTIAQ 
Chicago,  IL 


....(312)  567-4730 


Survivability/Vulnerability  Information  Analysis  Center  (SURVIAQ ... 
Wright-Pauerson  AFB,  OH 


. (513)255-4840 

Autovon  785-4840 
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Briefed  Lt  Gen  Sloan,  USAF/SG,  Jan  92  &  recommendations 
approved 


APPENDIX  B 

Strategic  Planning  Group  Activities 


Note:  Attachments  to  Minutes  of  Committee  Meetings  (Appendix  B2) 
are  listed  in  Appendix  B3. 
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PARTICIPANTS /PARTICIPATING  AGENCIES 


PREVENTIVE  SERVICES  STRATEGIC  PLANNING  GROUP  MEETINGS 


Human  Systems  Center;  Brig  Gen  George  Anderson  (CC) 

Col  Robert  Miller  (XRT) 

Col  Jim  Roudebush  (CV) 

Lt  Col  Jerry  Owen  (YAWM) 

Lt  Col  Layne  Perelli  (XRT) 


Wilf ord  Hall  Medical  Center;  Col  John  Stepp  (SGK) 

Col  David  Wiesenfeld  (SGKFM) 

Lt  Col  G.  Vaden  Blackwood  (SGK) 
Lt  Col  Gary  Gackstetter  (SGK) 
Maj  Greg  Melcher  (SGHMI) 

Maj  Gary  Triche  (SGK) 


Armstrong  Laboratory; 


Col  Richard  Jones  (CD) 

Col  John  Herbold  (AO-CA) 

Col  Edward  Maher  (OEB) 

Col  Judson  Miner  (AOEP) 

Col  Bruce  Poitrast  (OE-CA) 
Col  David  Porterfield  (AO) 
Col  Mark  Stokes  (OEM) 

Col  Ron  Warner  (AOES) 

Col  William  Wolfe  (AO) 

Lt  Col  Jerry  Baker  (OEMB) 

Lt  Col  Kent  McLean  (AOP) 

Lt  Col  Glenn  Mitchell  (AOC) 
Lt  Col  Benton  Zwart  (AOCF) 
Maj  Phoebe  Fisher  (OEMO) 

Maj  Mary  Gabriel  (AOES) 

Maj  Ben  Hibbler  (OEMO) 

Maj  Robert  Johnson  (AOCR) 
Maj  Susan  Mitchell  (AOES) 
Maj  Ron  Stout  (AOES) 

Capt  Gary  Meyer  (OEMD) 

Capt  James  Weissmann  (AOP) 
Dr  Richard  Albanese  (OEDA) 
Dr  Bryce  Hartman  (AOC) 

Mr  Jeff  Blaschak  (OEDA) 

Mr  Jim  Mathias  (AOPR) 

Mr  Richard  Medina  (OEDA) 

Mr  Tom  Roberts  (OEDA) 

Ms  Charlotte  Hebert  (AO-CA) 
SrA  Lisa  Riede  (AO) 


113 


Air  Training  Command :  Lt  Col  Ed  Harden  (SGPA) 


USAF  School  of  Aerospace  Medicine:  Col  Murl  Liebrecht  (AF) 

Col  Ruth  Nancarrow  (CP) 

Lt  Col  Theresa  Casey  (EH) 
Lt  Col  Tom  Church  (AF) 

Lt  Col  James  Goodwin  (EH) 


648th  Medical  Squadron:  Maj  Charlie  Klunder  (SGZ) 


65l3t  Medical  Squadron:  Col  Samuel  Brock  (SGE) 

Col  Richard  Stoller  (SGO) 
Maj  Sanford  Zelnick  (SGO) 


Air  Force  Medical  Operations  Agency :  Col  Roger  Landry  (SGPA) 

Col  Jeunes  Dale  (SGPA) 


Air  Force  Medical  Support  Agency :  Col  Richard  Rushmore  (CC) 

Maj  Barbara  Leisey  (SGSIB) 
Mr  Ralph  Miles  (SGSIB) 


Battelle  Memorial  Institute:  Dr  Jack  Allen 

Dr  Tom  Doane 
Mr  Don  McGonigle 
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DEPARTMENT  OF  THE  AIR  FORCE 

ARMSTHONa  LAAORATOAIT  (AfSC) 
BROOKS  AW  FORCE  BASE.  TEXAS  TSSSS-SOM 


nEPl  Y  lO 

AiiNOF.  AL/AO-CA 


&  1  WAY  tJJ2 


suiuEcr:  Preventive  Services  Center  Strategic  Planning  Group 


TO;  See  Distribution  List 

1.  The  Preventive  Services  Strategic  Planning  Group  met  on  19  May  in  the  HSO 
Conference  Room.  Representatives  from  ATC,  WHMC,  HSD,  USAFSAM  and  AL  partici¬ 
pated  (see  Atch  1).  Colonel  Iterbold  gave  a  brief  review  of  the  Surgeon 
General's  tasking,  working  group  discussions  and  the  proposal  briefed  to  AL, 
HSD,  WHMC,  ATC  and  AF/SG/SGP  (see  Atchs  2  and  3). 

2.  The  goal  of  the  Planning  Group  is  to  produce  an  action  document  for  imple¬ 
mentation  of  a  coordinated  integrated  Air  Force  Preventive  Services  Program  in 
the  San  Antonio  area  (see  Atch  4).  Four  basic  “pillars"  to  organize  action 
around  were  identified  with  OPR  and  OCR  institutions:  Medical  Education: 

RDT&E  (&IAC);  Support  and  Consultation;  and  Preventive  Services  Delivery  (see 
Atch  5). 

3.  for  guidance,  a  draft  concept  paper  for  the  PRHISM-IAC  was  distributed 
(see  Atch  6).  Each  "basic  pillar"  OPR  agreed  to  develop  a  one-page  outline 
for  discussion  at  the  next  meeting. 

4.  The  meeting  adjourned  at  1530.  The  next  meeting  is  scheduled  for  Tuesday, 
2  June  at  1400  hours,  HSD  Conference  Room. 

JOHN  R.  HERBOLD,  OVM,  MPH,  PhD 
Colonel,  USAF,  BSC 

Chief  Scientist,  Aerospace  Medicine  Directorate 


cc:  HSD/CC 

USAFSAM/CC 

AL/tC 

AFMC/S6 

ATC/SG 

WHMC/CC 


6  Atchs 

1 .  List  of  Participants 

2.  HQ  USAF/SG  Ltr,  3  Apr  91 

3.  Prev  Svs  Ctr  Briefing, 
Dec  91 

4.  Integrated  Prev  Svs 
Program  Strategic  Plan 

5.  List  of  Sub-Committees 

6.  Concept  Paper,  PRHISM- 
IAC 


DISTRIBUTION: 


Col  John  Herbold 
Maj  Gary  Triche 
Mr  Ralph  Miles 
Or  Richard  Albanese 
Capt  James  Weissmann 
Mr  Jim  Mathjias 
Sr A  Lisa  Riede 
Col  William  Wolfe 
Lt  Col  Vaden  Blackwood 
Lt  Col  Tom  Church 
Lt  Col  Ben  Zwart 
Col  Murl  Liebrecht 
Col  Jim  Dale 
Col  David  Wiesenfeld 
Col  Edward  Maher 
Col  Robert  Miller 
Maj  Mary  Gabriel 
Lt  Col  Harry  Marden 
Col  Ron  Warner 
Col  Judson  Miner 
Col  Ruth  Nancarrow 
Lt  Col  James  Goodwin 
Maj  Phoebe  Fisher 
Lt  Col  Theresa  Casey 
Mr  Tom  Roberts 
Dr  Bryce  Hartman 
Capt  Ron  Stout 
Col  Bruce  Poitrast 
Col  Mark  Stokes 


AL/AO-CA 

HQ  AFOMS/SGSIB 

HQ  AFOMS/SGSIB 

AL/OEDA 

AL/AOP 

AL/AOP 

AL/AO 

AL/AO 

WHMC/SGK 

HQ  ATC/SGPA 

AL/AOCF 

USAFSAM/AF 

USAF  Clinic/SGE 

WHMC/SGKFM 

AL/OEB 

HQ  HSD/XRT 

AL/AOES 

AL/AOCF 

AL/AOES 

AL/AOE 

HQ  HSD/XRN 

USAFSAM/EH 

AL/OEM 

USAFSAM/EH 

AL/OEDA 

AL/AOC 

AL/AOE 

AL/OEM 

AL/OEM 
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DEPARTMENT  OF  THE  AIR  FORCE 

AfUISTRONO  LASORATORV  (AFSC) 
BfiOOKS  Am  FOnCE  BASE.  TEXAS  7S23S-M00 


BEPLY  TO 
ATTN  OF; 


AO-CA 


SUBJECT:  Preventive  Services  Center  Strategic  Planning  Group 


IG  JUN1992 


TO;  See  Distribution  List 

1.  The  second  meeting  of  the  Preventive  Services  Strategic  Planning  Group  was 
held  on  2  June  1992  in  the  HSO  Conference  Room.  Participants  are  listed  in 
Atch  1. 

2.  Discussion  focused  on  background  papers  provided  by  working  groups  organ¬ 
ized  at  the  first  meeting  (Atch  2).  The  following  areas  were  presented: 

a.  Medical  Education  (Atch  3)  -  Colonel  Leibrecht 

b.  RDT&E  (Atch  4)  -  Major  Irish 

c.  Preventive  Services  Delivery  (Atch  5)  -  Colonel  Dale 

(Atch  6)  -  Colonel  Stoller 

3.  The  next  meeting  is  scheduled  for  Tuesday,  23  June  at  1400  hours,  HSD 
Conference  Room.  Topics  to  be  presented  are: 

a.  Support  and  Consultation  -  Major  Stout 

b.  Preventive  Services  Delivery  -  Lt  Colonel  Blackwood 

c.  lAC  Update  -  Colonel  Herbold 

4.  If  you  have  questions  feel  free  to  contact  me  at  536-3208. 

JOHN  R.  HERBOLD,  DVM,  MPH,  PhD 
Colonel,  USAF,  BSC 

Chief  Scientist,  Aerospace  Medicine  Directorate 


cc:  HSD/CC 

USAFSAM/CC 

AL/CC 

AFMC/SG 

ATC/SG 

WHMC/CC 


6  Atchs 

1.  List  of  Participants 

2.  Prev  Svs  Strategic 
Planning  Group  Subcommittees 

3.  Medical  Education 

4.  ROT&E 

5.  Prev  Svs  Delivery  (Dale) 

6.  Prev  Svs  Delivery 
(Stoller) 
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DISTRIBUTION: 


Col  John  Herbold 
Maj  Gary  Triche 
Mr  Ralph  Miles 
Dr  Richard  Albanese 
Capt  James  Weissmann 
Mr  Jim  Mathias 
SrA  Lisa  Scllnur 
Col  William  Wolfe 
Lt  Col  Vaden  Blackwood 
Lt  Col  Tom  Church 
Lt  Col  Ben  Zwart 
Col  Murl  Leibrecht 
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Col  Edward  Maher 
Col  Robert  Miller 
Maj  Mary  Gabriel 
Lt  Col  Harry  Harden 
Col  Ron  Warner 
Col  Judson  Miner 
Col  Ruth  Nancarrow 
Lt  Col  James  Goodwin 
Maj  Phoebe  Fisher 
Lt  Col  Theresa  Casey 
Mr  Tom  Roberts 
Dr  Bryce  Hartman 
Maj  Ron  Stout 
Col  Bruce  Poitrast 
Col  Mark  Stokes 
Col  Richard  Stoller 
Lt  Col  Mike  Farrell 
Lt  Col  Jerry  Owen 
Maj  Greg  Melcher 
Lt  Col  John  Stepp 
Maj  Robert  Johnson 


AL/AO-CA 

HQ  AFOMS/SGSIB 

HQ  AFOMS/SGSIB 

AL/OEDA 

AL/AOP 

AL/AOP 

AL/AO 

AL/AOE 

WHMC/SGK 

USAFSAM/AF 

AL/AOCF 

USAFSAM/AF 

USAF  Clinic/SGE 

WHMC/SGKFM 

AL/OEB 

HQ  HSD/XRT 

AL/AOES 

ATC/SGPA 

AL/AOES 

AL/AOE 

HQ  HSD/XRN 

USAFSAM/EH 

AL/OEM 

USAFSAM/EH 

AL/OEDA 

AL/AOC 

AL/AOE 

AL/OEM 

AL/OEM 

USAFSAM/AF 

HSD/YAWM 

HSD/YAWM 

WHMC/SGHMI 

WHMC/SGK 

AL/AOCF 
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DEPARTMENT  OF  THE  AIR  FORCE 

ARMSTRONG  t-ABORATORV  lAFMC) 
BROOKS  AIR  rORCE  BASE  TEXAS 


FROM:  AL/AO-CA  24  JUt  tSQ2 

Brooks  AFB  TX  78235-5000 

SU6J:  Preventive  Services  Center  Strategic  Planning  Group  Meeting 
TO:  See  Distribution  List 

1.  The  next  meeting  of  the  Preventive  Services  Strategic  Planning  Group  Is 
scheduled  for  Wednesday,  12  August  1992,  1400,  HSC  Conference  Room,  Bldg  150, 
Brooks  AFB.  (Please  note  the  day/date  change.)  Plan  to  attend  and  partici¬ 
pate  (no  pithy  protuberances!). 

2.  Colonel  Dick  Jones,  previously  of  the  Surgeon  General's  office  and  now 
Director  of  the  Aerospace  Medicine  Directorate,  Armstrong  Laboratory,  will 
provide  an  historical  perspective  on  the  Preventive  Services  Initiative,  "the 
Dockins  proposal"  and  sundry  musings  regarding  preventive  medicine  and  public 
health. 

3.  Several  of  you  have  expressed  bewilderment  as  to  where  we  are  headed.  At 
the  last  meeting  we  agreed  on  the  following: 

P,\oV 

a.  Model  Preventive  Services  Delivery  Centers  should  be  established  at/ 
and  focus  on  - 

Kelly  AF6/0ccupat1onal  Medicine 
Lackland  AFB/Recrults 
Randolph  AFB/Nodel  Composite  Wing 
WHMC/Wellness  Center  for  all  beneficiaries 

b.  An  Information  and  Analysis  Center  (lAC)  was  needed  to  serve  as  an 
Information  resource,  database  repository  and  technical  center  for  preven¬ 
tion  and  health  Intervention  strategies  research  and  program  development. 

4.  What  remains  to  be  done  Is  to  specifically  (concretely)  define  the  who, 
what,  where,  when  and  how  a  preventive  services  consortium  In  the  San  Antonio 
basin  will  function.  Who  will  provide  medical  education  and  what  will  the 
organizational  relationships  be?  Are  there  any  other  technical  consultation 
or  support  roles  envisioned  besides  the  lAC?  Can  Preventive  Services  be 
delivered  using  existing  MTF  resources  and  how?  Do  we  need  an  operations 
research  capability  to  scope  out  some  of  these  prevention  Issues  In  the  Air 
Force  population? 


5.  After  Colonel  Jones'  briefing.  I  invite  each  subgroup  chair  to  share  their 
progress  with  us.  Renember,  we  are  shooting  for  a  draft  document  by  Septem¬ 
ber. 


JOHN  R.  HERBOID.  DVM,  MPH,  PhD 

Colonel,  USAF,  BSC 

Chief  Scientist,  Aerospace  Medicine 


4  Atchs 

1.  List  of  Attendees,  23  Jun  92 

2.  References  Distributed  23  Jun  92 

3.  OASO(HA)  Memo,  Health  Status 
Indicators  for  Health  Promotion  & 
Disease  Prevention,  1  May  92 

4.  AFMC  White  Paper,  Integrated  Wea¬ 
pon  Systems  Mgmt  in  AFMC,  28  Jan  92 
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HSC/CC 

USAFSAM/CC 

AF/SGPA 

ATC/SG 

AFMC/CC 

WHMC/SG 

WHMC/CC 

AL/CC 

AL/OE 

AL/XP 
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DEPARTMENT  OF  THE  AIR  FORCE 

ARMSTRONG  UARORATORY  (AFMC) 
brooks  air  force  base.  TEXAS 


21  S£PB9^ 


FROM:  AL/AO-CA 

Brooks  AFB  TX  78235-5000 

SUBJ:  Preventive  Services  Strategic  Planning  Group  Meeting 


TO:  See  Distribution  List 

1.  The  next  meeting  of  the  Preventive  Services  Strategic  Planning  Group  Is 
scheduled  for  Wednesday,  7  October  1992,  1300,  HSC  Conference  Room,  Bldg  150, 
Brooks  AFB.  Dr  Thomas  Doane,  Battelle  Memorial  Institute,  will  provide  Infor¬ 
mation  on  the  conduct  of  the  PRHISM-IAC  feasibility  survey. 

2.  Atch  1  Is  a  proposed  organizational  framework  for  the  PRHISM-IAC  and 
Preventive  Services  Coordinating  Office.  This  document  Is  a  "discussion 
document”  to  help  you  provide  Input  regarding  the  roles  and  responsibilities 
of  the  other  principal  pillars  of  the  concept:  medical  education;  specialized 
support  and  consultation;  ROT&E;  and  delivery  of  preventive  services.  I  have 
also  Included  the  background  slides  briefed  by  Colonel  Richard  Jones  at  the 
last  meeting  (Atch  2).  These  two  documents,  along  with  the  material  distrib¬ 
uted  throughout  the  summer,  should  provide  ample  reference  material  to  assist 
you  prepare  your  report  for  the  final  Preventive  Services  Strategic  Plan. 

3.  See  you  on  7  October  at  the  meeting! 

JOHN  R.  HERBOLD,  DVM,  MPH,  PhD 
Colonel,  USAF,  BSC 

Chief  Scientist,  Aerospace  Medicine  Directorate 


3  Atch 

1.  PSC/PRHISM-IAC  Organi¬ 
zational  Framework 

2.  USAF  Preventive  Serv¬ 
ices:  "Putting  Prevention 
Into  Practice" 

3.  List  of  Attendees, 

12  Aug  92 
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DISTRIBUTION; 


HSC/CC 

HSC/CV 

HSC/XRT 


Brig  General  George  Anderson 
Colonel  Jin  Roudebush 

Colonel  Robert  Miller 

Lt  Colonel  Mike  Farrell 
Lt  Colonel  Jerry  Owen 

Dr  Billy  Welch 

Colonel  Richard  Jones 
Colonel  John  Herbold 
Colonel  William  Wolfe 
Colonel  Judson  Miner 
Colonel  Ron  Warner 
Colonel  Ben  Zwart 
Lt  Colonel  Gary  Saboe 
Major  Mary  Gabriel 
Major  Ron  Stout 
Major  Robert  Johnson 
Captain  James  Weissmann 
Dr  Bryce  Hartman 
Mr  Jim  Mathias 

Mr  John  Mitchell 
Colonel  Edward  Maher 
Colonel  Bruce  Poitrast 
Colonel  Mark  Stokes 
Major  Phoebe  Fisher 
Captain  Gary  Meyer 
Dr  Richard  Albanese 

Dr  Carter  Alexander 

Colonel  Ken  Hart 
Colonel  Ruth  Nancarrow 
Colonel  Murl  Leibrecht 
Lt  Colonel  Theresa  Casey 
Lt  Colonel  Tom  Church 
Lt  Colonel  James  Goodwin 

Colonel  Richard  Rushmore 
Major  Gary  Triche 
Mr  Ralph  Miles 

Maj  General  Edgar  R.  Anderson,  Jr. 
Colonel  Terence  Cunningham 
Colonel  David  Wiesenfeld 
Lt  Colonel  Vaden  Blackwood 
Lt  Colonel  John  Stepp 


HSC/YAWM 

HSC/YAWM 

AL/CC 

AL/AO 

AL/AO-CA 

AL/AOE 

AL/AOE 

AL/AOES 

AL/AOCF 

AL/AOC 

AL/AOES 

AL/AOES 

AL/AOCF 

AL/AOP 

AL/AOC 

AL/AO 

AL/OE 

AL/OEB 

AL/OE 

AL/OEM 

AL/OEM 

AL/OEMD 

AL/OEDA 

AL/XP 

USAFSAM/CC 

USAFSAM/CC 

USAFSAM/AF 

USAFSAM/EH 

USAFSAM/AF 

USAFSAM/EH 

AFMSA/CC 

AFMSA/SGSIB 

AFMSA/SGSIB 

WHMC/SG 

WGMC/SG-3 

WHMC/SGKFM 

WHMC/SGK 

WHMC/SGK 


Major  Greg  Melcher 


WHMC/SGHMI 


Colonel  Roger  Landry 

Brig  General  F  il  K.  Carlton,  Jr 
Colonel  Ed  Harden 

Colonel  Robert  P.  Behilar 
Lt  Colonel  Richard  Smitherman 

Colonel  Richard  Stoller 
Colonel  Jim  Dale 


AFMOA/SGPA 

ATC/SG 

ATC/SGPA 

AFMC/SG 

AFMC/STTH 

Kelly/SGO 

USAF  Clinic  SG/Kelly 
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DEPARTMENT  OF  THE  AIR  FORCE 

ARMSTftONG  UkBORATORV  lAFMCt 
BROOKS  AIR  FORCE  BASE  TEXAS 


‘I 


FROM:  AL/AO-CA 

Brooks  AFB  TX  78235-5000 

SUBJ:  Report  of  Preventive  Services  Strategic  Planning  Group  Meeting,  7  Oct 
TO:  See  Action  Distribution  List 

1.  Congratulations  on  a  great  neetlngl  I  believe  we  have  turned  the  corner 
and  now  are  prepared  to  aiake  specific  recoanendatlons  for  Inpleaentatlon  of 
the  Preventive  Services  Initiative  A  special  thanks  to  Brigadier  General 
George  Anderson  for  sharing  a  consensus  developnent  tool  to  apply  to  our  group 
deliberations. 

2.  Now  for  the  work  agreed  to: 

a.  Each  participant  nust  review  the  entire  draft  nodel  plan  (Atch  1)  and 
coinnit  to  a  level  of  agreenent/d Is agreement.  For  each  numbered  paragraph, 
Indicate  your  degree  of  agreement.  For  any  degree  of  disagreement,  include  a 
written  statement  that  reflects  a  positive  statement  of  what  you  do  agree 
with.  Return  your  written  rankings  and  comments  (Atch  2)  to  me  MLT  Friday, 

6  Nov  92. 

b  Review  the  proposed  feasibility  survey  questionnaire  and  make  any 
changes  (Atch  3).  Return  your  comments  to  me  by  phone.  E-mail  or  scribbled  on 
a  piece  of  paper  ASAP. 

c.  Expand  on  any  areas  of  the  draft  plan  that  you  feel  need  more 
clarification  or  a  more  In-depth  presentation  of  the  concept.  I  would  like 
these  comments  NLT  Friday,  6  Nov  92,  If  possible. 

3.  The  next  meeting  Is  scheduled  for  Tuesday,  8  Dec  92,  at  1300  In  the  HSC 
Conference  Room.  I  iveed  your  cooperation  In  meeting  the  suspenses  listed  In 
paragraph  2  so  that  I  can  collate  the  Information  and  adequately  prepare  for 
the  December  meeting.  Thanks  for  your  help! 

JOHN  R.  HERBOLO,  DVN,  MPH,  PhD 
Colonel,  USAF,  BSC 

Chief  Scientist,  Aerospace  Medicine  Directorate 


6  Atch 

1 .  "A  Model  for  Imp  of 
Integrated  Life  Cycle 
Management  for  Prev  Med 

In  the  AF,  Draft,  24  Sep  92 

2.  Concurrence  Scale  Doc 

3.  PRHISM-IAC  Questionnaire 

4.  List  of  Attendees, 

7  Oct  92  Meeting 

5.  Action  01st  List 

6.  Info  Dist  List 


ACTION  DISTRIBUTION  LIST: 

Colonel  Robert  Miller 

HSC/XRT 

Lt  Colonel  Mike  Farrell 

HSC/YAWM 

Lt  Colonel  Jerry  Owen 

HSC/YAWM 

Colonel  Richard  Jones 

AL/AO 

Colonel  John  Herbold 

AL/AO-CA 

Colonel  William  Wolfe 

AL/AOE 

Colonel  Judson  Miner 

AL/AOE 

Colonel  Ron  Warner 

AL/AOES 

Colonel  Ben  Zwart 

AL/AOCF 

Lt  Colonel  Gary  Saboe 

AL/AOC 

Major  Mary  Gabriel 

AL/AOES 

Major  Ron  Stout 

AL/AOES 

Major  Robert  Johnson 

AL/AOCF 

Captain  James  Weissmann 

AL/AOP 

Dr  Bryce  Hartman 

AL/AOC 

Mr  Jim  Mathias 

AL/AO 

Colonel  Edward  Maher 

AL/OEB 

Colonel  Bruce  Poitrast 

AL/OE 

Colonel  Mark  Stokes 

AL/OEM 

Major  Phocdie  Fisher 

AL/OEM 

Captain  Gary  Meyer 

AL/OEMD 

Dr  Richard  Albanese 

AL/OEDA 

Colonel  Ruth  Nancarrow 

USAFSAM/CC 

Colonel  Murl  Leibrecht 

USAFSAM/AF 

Lt  Colonel  Theresa  Casey 

USAFSAM/EH 

Lt  Colonel  Tom  Church 

USAFSAM/AF 

Lt  Colonel  James  Goodwin 

USAFSAM/EH 

Major  Gary  Triche 

AFMSA/SGSIB 

Mr  Ralph  Miles 

AFMSA/SGSIB 

Colonel  David  Wiesenfeld 

WHMC/SGKFM 

Lt  Colonel  Vaden  Blackwood 

WHMC/SGK 

Lt  Colonel  John  Stepp 

WHMC/SGK 

Major  Greg  Melcher 

WHHC/SGHMI 

Colonel  Roger  Landry 

AFMOA/SGPA 

Colonel  James  Wright 

AFMOA/SGPA 

Colonel  Richard  Shafer 

AFMOA/SGPA 

Lt  Colonel  Chip  Patterson 

AFMOA/SGPA 

Lt  Colonel  Wanda  Sutterer 

AFMOA/SGPZ 

Colonel  Ed  Marden 

ATC/SGPA 

Colonel  Richard  Stoller 

Kelly/ SGO 

Colonel  Jim  Dale 

USAF  Clinic  SG/Kelly 
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INFORMATION  DISTRIBUTION  LIST 


Brig  General  George  Anderson 
Colonel  Jim  Roudebush 

Dr  Billy  Welch 

Mr  John  Mitchell 

Dr  Carter  Alexander 

Colonel  Ken  Hart 

Colonel  Richard  Rushmore 

Maj  General  Edgar  R.  Anderson,  Jr. 
Colonel  Terence  Cunningham 

Brig  General  Paul  K.  Carlton,  Jr 

Colonel  Robert  P.  Behilar 
Lt  Colonel  Richard  Smitherman 

Dr  Thomas  Doane 


HSC/CC 

HSC/CV 

AVCC 

AL/OE 

AL/XP 

USAFSAM/CC 

AFMSA/CC 

WHMC/SG 

WGMC/SG-3 

atc/sg 

AFMC/SG 

AFMC/STTH 

BMI 
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OePARTMENT  OF  THE  AIR  FORCE 

ARMSTRONG  UABORATORY  (AFMCI 
BROOKS  AIR  FORCE  BASE  TEXAS 


FROM: 

AL/AO-CA 

8 

Jan  93 

2510  Kennedy  Dr  Ste  3 

Brooks  AFB  TX  78235-5119 

SUBJ: 

Report  of  Preventive  Services 
Meeting,  8  Dec  92 

Strategic  Planning 

Group 

TO: 

Strategic  Planning  Group 

1.  I  appreciate  your  active  participation  and  discussion. 

Results  of  the  consensus  building  exercise  are  attached  for  your 
review  (Atch  1).  All  points  of  disagreement /nonconcurrence  will 
be  resolved  prior  to  submission  of  the  draft  report.  Our  goal  is 
to  provide  the  Surgeon  General  with  a  plan  that  can  be 
implemented — not  filed  on  a  shelf  1 

2.  Battelle  has  received  excellent  response  to  the  lAC  feasibil¬ 
ity  survey  questionnaire.  As  you  recall,  we  targeted  five  dif¬ 
ferent  groups:  flight  surgeons;  military  public  health  officers; 
health  promotion  offices;  MTF  Commanders;  and  an  assortment  of 
staff  officers/other  DoD/civilian  agencies.  The  feedback,  par¬ 
ticularly  the  written  comments,  has  been  diverse  and  "eye-open¬ 
ing"! 

3.  Enclosed  are  several  documents  discussed  at  the  meeting  (Atch 
2,  3,  4,  5).  Several  areas  of  unfinished  business  remain: 

a.  A  strong  Health  Promotion  Program  has  evolved  in  the  Air 
Force  with  clearly  defined  organizational  relationships  and 
mission  areas  (Atch  6).  Several  of  the  clinical  preventive 
medicine  services  that  we  have  discussed  are  covered  by  this 
program.  Since  no  strong  advocate  (individual  or  organization) 
for  clinical  preventive  services  has  emerged  over  our  9  months  of 
discussion,  perhaps  the  Health  Promotion  Program  is  the  appropri¬ 
ate  "home"  for  clinical  preventive  services.  Comments? 

b.  Major  Barbara  Leisey  is  chairing  a  subgroup  to  "flesh 
out"  precisely  the  specific  areas  of  support  that  the  AFMSA  will 
provide  for  the  lAC  and  health-outcomes  researchers  at  other  AF 
medical  facilities.  Given  the  potential  changes  in  existing 
organizational  structure  throughout  DoD,  it  is  important  that  we 
clearly  articulate  our  requirements  for  access  to  information. 
Please  give  her  your  full  cooperation. 
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4.  Again — we  are  still  in  an  information  gathering-sharing  mode. 
Once  Battelle  delivers  the  draft  feasibility  survey,  I  will 
circulate  a  draft  implementation  plan  for  your  review,  revision, 
and  open  discussion.  Happy  New  Yearl 


JOHN  R.  HERBOLD,  DVM,  MPH,  PhD 
Colonel,  USAF,  BSC 
Chief  Scientist 

Aerospace  Medicine  Directorate 


9  Atch 

1.  Results  of  Consen¬ 
sus  Building  Exercise 

2.  WHMC/SG-1  Ltr, 

6  Nov  92 

3.  HQ  ATC/SG  Ltr, 

20  Nov  92 

4.  HSC/CC  Ltr, 

25  Nov  92 

5.  Revised  Draft, 

A  Model  for  Imp  of 
Integ  Life  Cycle 
Mgt  for  Prev  Med  in 
the  AF,  8  Dec  92 

6.  AFR  30-53,  USAF 
Health  Promo  Prog,  dtd 
31  Mar  92 

7.  List  of  Attendees, 
8  Dec  92  Meeting 

8.  Strategic  Planning 
Group  Dist  List 

9.  Info  Dist  List 


cc;  See  Info  Dist  List 
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STRATEGIC  PLANNING  GROUP  DISTRIBUTION  LIST 

Lt  Col  Layne  Perel 1 i 

Lt  Col  Mike  Farrell 

Colonel  Richard  Jones 
Colonel  John  Herbold 
Colonel  William  Wolfe 
Colonel  Judson  Miner 
Colonel  Ron  Warner 
Lt  Colonel  Kent  McLean 
Lt  Colonel  Gary  Saboe 
Lt  Colonel  Ben  Zwart 
Major  Mary  Gabriel 
Major  Ron  Stout 
Major  Robert  Johnson 
Captain  James  Weissmann 
Dr  Bryce  Hartman 
Mr  Jim  Mathias 

Colonel  Edward  Maher 
Colonel  Bruce  Poitrast 
Colonel  Mark  Stokes 
Major  Phoebe  Fisher 
Captain  Gary  Meyer 
Or  Richard  Albanese 

Colonel  Ruth  Nancarrow 
Colonel  Murl  Leibrecht 
Lt  Colonel  Theresa  Casey 
Lt  Colonel  Tom  Church 

Major  Barbara  Leisey 
Mr  Ral ph  Miles 

Major  Charlie  Klunder 

Colonel  David  Wiesenfeld 
Lt  Colonel  Vaden  Blackwood 
Lt  Colonel  John  Stepp 
Lt  Colonel  Gary  Gackstetter 
Major  Greg  Melcher 
Major  Gary  Triche 

Colonel  Roger  Landry 
Colonel  James  Wright 
Col onel  Jim  Dal e 
Lt  Colonel  Chip  Patterson 
Lt  Colonel  Wanda  Sutterer 


HSC/XRT 

HSC/ YAWM 

AL/AO 

AL/AO-CA 

AL/AOE 

AL/AOEP 

AL/AOES 

AL/AOPP 

AL/AOC 

AL/AOCF 

AL/AOES 

AL/AOES 

AL/AOCF 

AL/AOPP 

AL/AOC 

AL/AOPR 

AL/OEB 

AL/OE-CA 

AL/OEM 

AL/OEM 

AL/OEMD 

AL/OEDA 

USAFSAM/CC 

USAFSAM/AF 

USAFSAM/EH 

USAFSAM/AF 

AFMSA/SGSIB 

AFMSA/SGSIB 

648  Med  Sq/SGZ 

WHMC/SGKFM 

WHMC/SGK 

WHMC/SGK 

WHMC/SGK 

WHMC/SGHMI 

WHMC/SGHS 

AFMOA/SGPA 

AFMOA/SGPA 

AFMOA/SGPA 

AFMOA/SGPA 

AFMOA/SGPZ 
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STRATEGIC  PLANNING  GROUP  DISTRIBUTION  LIST  (continued): 


Lt  Colonel  Ed  Harden 

Colonel  Richard  Stoller 

Dr  Tom  Doane 
Dr  Jack  Allen 


ATC/SGPA 

651  Med  Sq/SGO/Kelly 

Battel  1  e 
Battel  1  e 
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INFORHATION  DISTRIBUTION  LIST: 


Brig  General  George  Anderson 
Colonel  Jim  Roudebush 

Dr  Billy  Wei  ch 

Mr  John  Mitchell 

Dr  Carter  Alexander 

Colonel  Ken  Hart 

Colonel  Richard  Rushmore 

Maj  General  Edgar  R.  Anderson,  Jr 
Colonel  Terence  Cunningham 

Brig  General  Paul  K.  Carlton,  Jr 

Colonel  Robert  P.  Belihar 
Lt  Colonel  Richard  Smitherman 

Dr  Thomas  Doane 


HSC/CC 

HSC/CV 

AL/CC 

AL/OE 

AL/CF 

USAFSAM/CC 

AFMSA/CC 

UHMC/SG 

WHMC/SG-3 

ATC/SG 

AFMC/SG 

AFMC/STTH 

BMI 
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DEPARTMENT  OF  THE  AIR  FORCE 

ARMSTRONG  L-A80RAT0RY  lAFMCl 
BROOKS  AIR  FORCE  BASE  TEXAS 


FROM:  AL/AO-CA  12  March  1993 

2510  Kennedy  Circle,  Suite  117 
Brooks  AFB  TX  78235-5119 

SUBJ ;  Preventive  Services  Strategic  Planning  Group  Meeting, 

10  March  1993 

TO:  All  Participants  -  Preventive  Services  Strategic  Planning 

Group  Activities 

1.  The  meeting  was  held  on  Wednesday,  10  March  1993,  1400  hours, 
HSC  Conference  Room,  Bldg  150,  Brooks  AFB.  Attendees  are  listed 
in  attachment  1. 


2.  Agenda  Items  Discussed: 

a.  Final  Draft  Report 

b.  Battelle  Report 

c.  San  Antonio  Health  Care  Coordinating  Council  (SA-HCCC) 
Plan. 

3.  Copies  of  all  final  documents  will  be  provided  to  each  par¬ 
ticipant.  Any  last  minute  ideas,  concepts,  off-line  comments 
should  be  Faxed  to  me  at  210-536-2042. 

JOHN  R.  HERBOLD,  DVM,  MPH,  PhD  1  Atch 

Colonel,  USAF,  BSC  List  of  Attendees 

Chief  Scientist 

Aerospace  Medicine  Directorate 
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STRATEGIC  PLANNING  GROUP  DISTRIBUTION 

LIST; 

Lt  Col  Layne  Perelli 

HSC/XRT 

Lt  Col  Mike  Farrell 

HSC/YAWM 

Colonel  Richard  Jones 

AL/CD 

Colonel  David  Porterfield 

AL/AO 

Colonel  John  Herbold 

AL/AO-CA 

Colonel  William  Wolfe 

AL/AOE 

Colonel  Judson  Miner 

AL/AOEP 

Colonel  Ron  Warner 

AL/AOES 

Lt  Colonel  Kent  McLean 

AL/AOPP 

Lt  Colonel  Gary  Saboe 

AL/AOC 

Lt  Colonel  Ben  Zwart 

AL/AOCF 

Major  Mary  Gabriel 

AL/AOES 

Major  Ron  Stout 

AL/AOES 

Major  Robert  Johnson 

AL/AOCF 

Captain  James  Weissmann 

AL/AOPP 

Dr  Bryce  Hartman 

AL/AOC 

Mr  Jim  Mathias 

AL/AOPR 

Colonel  Edward  Maher 

AL/OEB 

Colonel  Bruce  Poitrast 

AL/OE-CA 

Colonel  Mark  Stokes 

AL/OEM 

Major  Phoebe  Fisher 

AL/OEM 

Captain  Gary  Meyer 

AL/OEMD 

Dr  Richard  Albanese 

AL/OEDA 

Colonel  Ruth  Nancarrow 

USAFSAM/CC 

Colonel  Murl  Leibrecht 

USAFSAM/AF 

Lt  Colonel  Theresa  Casey 

USAFSAM/EH 

Lt  Colonel  Tom  Church 

USAFSAM/AF 

Major  Barbara  Leisey 

AFMSA/SGSIB 

Mr  Ralph  Miles 

AFMSA/SGSIB 

Major  Charlie  Klunder 

648  Med  Sq/SGZ 

Colonel  David  Wiesenfeld 

WHMC/SGKFM 

Colcnel  John  Stepp 

WHMC/SGK 

Lt  Colonel  Vaden  Blackwood 

WHMC/SGK 

Lt  Colonel  Gary  Gackstetter 

WHMC/SGK 

Major  Greg  Melcher 

WHMC/SGHMI 

Major  Gary  Triche 

WHMC/SGHS 

Colonel  Roger  Landry 

AFMOA/SGPA 

Colonel  James  Wright 

AFMOA/SGPA 

Colonel  Jim  Dale 

AFMOA/SGPA 

Lt  Colonel  Chip  Patterson 

AFMOA/SGPA 

Lt  Colonel  Wanda  Sutterer 

AFMOA/SGPZ 
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STRATEGIC  PLANNING  GROUP  DISTRIBUTION  LIST  (continued); 

Lt  Colonel  Ed  Harden  ATC/SGPA 

Colonel  Richard  Stoller  651  Med  Sq/SGO/Kelly 

Dr  Tom  Doane  Battelle 
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INFORMATION  DISTRIBUTION  LIST: 

Brig  General  George  Anderson 

Colonel  Jim  Roudebush 

HSC/CC 

HSC/CV 

Dr  Billy  Welch 

AL/CC 

Mr  John  Mitchell 

AL/OE 

Dr  Carter  Alexander 

AL/XP 

Colonel  Ken  Hart 

USAFSAM/CC 

Colonel  Richard  Rushmore 

AFMSA/CC 

Maj  General  Edgar  R.  Anderson,  Jr 
Colonel  Terence  Cunningham 

WHMC/SG 

WHMC/SG-3 

Brig  General  Paul  K.  Carlton,  Jr 

ATC/SG 

Colonel  Robert  P.  Belihar 

Lt  Colonel  Richard  Smitherman 

AFMC/SG 

AFMC/STTH 
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REFERENCE  LIST  OF  INFORMATION  DISTRIBUTED  TO  MEMBERS  OF  THE 

STRATEGIC  PLANNING  GROUP 


1.  HSC/CC  Letters  (6),  13  April  1992,  Appointment  of  Preventive 
Services  Center  Strategic  Planning  Group  Members. 

2.  List  of  Participants,  Preventive  Services  Center  Strategic 
Planning  Group  Meeting  (19  May  1992  Meeting). 

3.  HQ  USAF/SG  Letter,  3  April  1991,  Creating  a  Center  to  Develop 
Preventive  Medical  Services  (19  May  1992  Meeting). 

4.  Preventive  Services  Center  Briefing,  December  1991  (19  May 
1992  Meeting). 

5.  Integrated  Preventive  Services  Progreun  Strategic  Plan  (19  May 
1992  Meeting). 

6.  List  of  Sub-Committees  (19  May  1992  Meeting). 

7.  Concept  Paper,  PRHISM-IAC  (19  May  1992  Meeting). 

8.  List  of  Participants,  Preventive  Services  Center  Strategic 
Planning  Group  Meeting  (2  June  1992  Meeting). 

9.  Preventive  Services  Strategic  Planning  Group  Subcommittees 
(2  June  1992  Meeting). 

10.  Talking  Paper  on  Preventive  Services  Center — Education 
Strategy  (2  June  1992  Meeting). 

11.  AL/AOP  Letter,  26  May  1992,  Preventive  Services  RDT&E  Plan¬ 
ning  Group  Meeting  (2  June  1992  Meeting). 

12.  Preventive  Services  Delivery  Matrix,  Operational  Guidance — 
Colonel  Dale  (2  June  1992  Meeting). 

13.  Preventive  Services  Center,  Strategic  Planning  for  Integrat¬ 
ing  and  Delivery  of  Preventive  Services — Colonel  Stoller 

(2  June  1992  Meeting). 

14.  List  of  Attendees,  Preventive  Services  Center  Strategic 
Planning  Group  Meeting  (23  June  1992  Meeting). 

15.  Preventive  Services  Strategic  Planning  Group  "Where  are  We" 
Chart  (23  June  1992  Meeting). 


16.  HSC/CC  Letter,  15  June  1992,  Preventive  Services  Initiative 
Update  (23  June  1992  Meeting). 

17.  HQ  USAF/SGP  Letter,  4  May  1992,  Focused  Physical  Examination 
(23  June  1992  Meeting). 

18.  OASD(HA)  Memo,  Coordinated  Care  Program  Guidance  No.  8, 

Health  Promotion  and  Disease  Prevention  (23  June  1992 
Meeting ) . 

19.  HQ  USAF/SGP  Letter,  25  March  1992,  Development  of  Morbidity- 
based  Questions  to  Accompany  Current  Mortality  Health  Risk 
Appraisal  (HRA)  (23  June  1992  Meeting). 

20.  Ambulatory  Case-Mix  Methodologies:  Application  to  Primary 
Care  Research  (Paper  by  Jonathan  P.  Weiner,  Dr.P.H.)  (23  June 
1992  Meeting) . 

21.  The  Public  Policy  Perspective  on  Health  Policy  and  Primary 
Care  (Paper  by  Philip  R.  Lee,  M.D. )  (23  June  1992  Meeting). 

22.  Research  in  Primary  Care:  A  National  Priority  (Paper  by 
Heddy  Hibbard,  R.N.,  M.P.H.  and  Paul  A.  Nutting,  M.D., 
M.S.P.H.)  (23  June  1992  Meeting). 

23.  Draft  Statement  of  Work,  Prevention  and  Health  Intervention 
Strategies  Management  Information  and  Analysis  Center 
(PRHISM-IAC)  (23  June  1992  Meeting). 

24.  OASD(HA)  Memo,  Health  Status  Indicators  for  Health  Promotion 
and  Disease  Prevention,  1  May  1992  (23  June  1992  Meeting). 

25.  AFMC  White  Paper,  Integrated  Weapon  Systems  Management  in 
AFMC,  28  January  1992  (23  June  1992  Meeting). 

26.  PSC/PRHISM-IAC  Organizational  Framework  (12  August  1992 
Meeting ) . 

27.  Briefing,  USAF  Preventive  Services:  "Putting  Prevention  Into 
Practice"  (12  August  1992  Meeting). 

28.  List  of  Attendees,  Preventive  Services  Center  Strategic 
Planning  Group  Meeting  (12  August  1992  Meeting). 

29.  "A  Model  for  Implementation  of  Integrated  Life  Cycle  Manage¬ 
ment  for  Preventive  Medicine  in  the  Air  Force,"  Draft, 

24  September  1992  (7  October  1992  Meeting). 
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30.  Concurrence  Scale  Document  (7  October  1992  Meeting). 

31.  PRHISM-IAC  Questionnaire  (7  October  1992  Meeting). 

32.  List  of  Attendees,  Preventive  Services  Center  Strategic 
Planning  Group  Meeting  (7  October  1992  Meeting). 

33.  Results  of  Consensus  Building  Exercise  (8  December  1992 
Meeting ) . 

34.  WHMC/SG-1  Letter,  6  November  1992,  Preventive  Medicine 
Services  (8  December  1992  Meeting). 

35.  HQ  ATC/SG  Letter,  20  November  1992,  Preventive  Services 
Feasibility  Survey  Questionnaire  (8  December  1992  Meeting). 

36.  HSC/CC  Letter,  25  November  1992,  Preventive  Services  Initia¬ 
tive  Update  (8  December  1992  Meeting). 

37.  Revised  Draft,  A  Model  for  Implementation  of  Integrated  Life 
Cycle  Management  for  Preventive  Medicine  in  the  Air  Force, 

8  December  1992  (8  December  1992  Meeting). 

38.  AF  Regulation  30-53,  US  Air  Force  Health  Promotion  Program 
(PA),  31  March  1992  (8  December  1992  Meeting). 

39.  List  of  Attendees,  Preventive  Services  Center  Strategic 
Planning  Group  Meeting  (8  December  1992  Meeting). 

40.  San  Antonio  Health  Care  Coordinating  Council  Plan,  16  March 
1992  (10  March  1993  Meeting). 

41.  List  of  Attendees,  Preventive  Services  Center  Strategic 
Planning  Group  Meeting  (10  March  1993  Meeting). 

42.  HSC/CC  Letter,  19  April  1993,  Preventive  Services  Initiative 
Update  (Final  Report  to  Participants  in  the  Preventive 
Services  Strategic  Planning  Group,  10  May  1993). 
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